
MONTANA LAW ENFORCEMENT ACADEMY                         REVISED 12/22/04    Form: MLEA-001-APP 

2260 Sierra Road East 
Helena, MT  59602-8839 
(406) 444-9950  

  
                       BASIC                       
                      COURSE  
                    PROGRAMS 
                  APPLICATION 
  

                                                     AGENCY INFORMATION 

                                             
                                                     APPLICANT INFORMATION 

 
MLEA USE ONLY 

Date Rec’d  

Course #  

TO Assigned  

   

Basic Course Requested X 

Law Enforcement  

Corrections/Detention Officer  

Public Safety Communicators  

Other:  

  

Agency Name 
                         

Agency Mailing Address 
                         

City State Zip Code 
                    -     

Agency Contact Name Telephone Number 
                         

First Name MI Last Name 
                         

Applicant Mailing Address 
                         

City State Zip Code 
                    -     

Date of Birth 
MM/DD/YY 

Gender Social Security Number  

                  

Date of Hire 
MM/DD/YY 

        

I certify that the person mentioned herein as “Applicant” has met all the minimum 
qualifications for employment as a law enforcement or public safety officer as 

dictated in 7-32-303, MCA; 7-31-202, MCA; and, 23.14.525, ARM 
 

 
Agency Administrator                                                                       Date 

I attest that I, “Applicant” herein, have met all the minimum qualifications for 
employment as a law enforcement or public safety officer as dictated in 7-32-303, 

MCA; 7-31-202, MCA; and, 23.14.525, ARM 
 
 

__________________________________________________________________ 
Applicant                                                                       Date 

All applications must be received by MLEA 15 days prior to the start of the course requested!


